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WAR NOTICES 
Practitioners required for the Services 


Local Medical War Committees throughout the country 
are now being asked to supply to the Central Medical 
War Committee the names of practitioners who are willing 
and available immediately for general medical service 
with the Forces, in particular with the Army. A large 
number of practitioners are required for general duty, 
especially practitioners under 35 years of age who have 
been registered for more than six months. The upper 
age limit is 50 years. 

It would greatly facilitate the work of Local Medical 
War Committees if any such practitioner who has offered 
or is willing so to offer himself and who is available now 
will intimate this fact to the secretary of his Local Medi- 
cal War Committee. A _ practitioner not domiciled in 
any area, or not knowing the name and address of the 
secretary of his Local Medical War Committee, should 
communicate direct with the Secretary of the Central 
Medical War Committee. There is now no waiting list 
for the Royal Army Medical Corps. 


Appointments in the Emergency Medical Service 


The following circular (E.M.S./Gen./292) on appoint- 
ments in the Emergency Medical Service has been issued 
by the Ministry of Health over the signature of Dr. 
J. H. Hebb. 


“It is essential for the successful administration of the 
Emergency Medical Service organized by the Ministry for 
the hospital treatment of casualties that all concerned should 
be familiar with and should observe the procedure laid down 
as regards (a) the creation of posts; and (+) the selection of 
personnel to fill those posts. 


CREATION OF POSTS 


1. Whether or not an E.M.S. post should be created at 
a particular hospital or for a group of hospitals and the pay 
and grading of the post are matters for decision by the 
headquarters of the Ministry. It follows therefore that no 
Officer other than at headquarters may either (a) create any 
post or (/) call up a doctor for duty in anticipation of the 
creation of a post. 

Recommendations for the creation of posts should normally 
be initiated locally. Outside the London Sectors they should 
be the subject of discussion and agreement between the 
Hospital Officer, the Group Officer, if any, and the voluntary 
hospital or, in the case of a municipal hospital, the local 
authority concerned. Recommendations should be submitted 
to the Ministry through the Hospital Officer, who should 
include with his recommendation any information which in 
his view will be of assistance to the Ministry in arriving at 
a decision on the recommendation. In the London Sectors 


the necessary consultations will be conducted by the Group 
Officers, who will make their recommendations to the Ministry 
direct. 
SELECTION OF PERSONNEL FOR POSTS 

2. When the Ministry has conveyed to the Hospital Officer 
or Group Officer jts decision in favour of the creation of 
a particular post, the Hospital Officer (in the London Sectors 
the Group Officer) should consult with the Local Medical 
War Committee as to the person who might be recommended 
for the post. The Local Medical War Committee, after 
verifying that the candidate is willing that they should do so, 
will submit their recommendations to the Central Medical 
War Committee, who, after satisfying themselves that the 
recommendation is in order from the point of view of the 
proper utilization of available medical personnel, will forward 
it to the Director of Medical Personnel. In the case of the 
Specialist stafis of the London hospitals the Committee of 
Reference will take the place of the Local Medical War 
Committee. If the recommendation appears to be in order 
so far as the Ministry is concerned, a formal appointment 
or offer of appointment wili be made by letter addressed to 
the doctor in question from the headquarters of the Ministry. 
The Central Medical War Committee and the Hospital Officer 
(in London the Group Officer) will be notified by the Ministry 
of the action taken on the recommendation. The procedure 
outlined in this paragraph will also be followed on the occur- 
rence of a vacancy where it is decided by the Ministry that 
the vacancy should be filled by a new appointment to the 
Emergency Medical Service. (See also paragraph 8 below.) 

3. It must be clearly understood that the putting forward 
of a name by the Central or Local Medical War Committee 
or the Hospital Officer or Group Officer or Consultant Adviser 
cannot itself create a post or constitute the appointment of 
an individual ; these functions are reserved to the Ministry's 
headquarters, 


VERIFICATION OF APPOINTMENT AND CALLING UP 


4. Medical superintendents or other officers in charge of 
hospitals should be notified that they should not accept for 
duty in the Emergency Medical Service any doctor who is not 
in possession of a letter from the headquarters of the Ministry 
of Health formally appointing him to the post in question. 
(See, however, paragraph 6 below.) All new appointments will 
be notified to hospitals by the Ministry as they are made. 

5. In some cases appointments may be made on a deferred 
basis—that is, not to take effect until the doctor has been 
called upon by the Ministry to report for duty. Officers in 
charge of hospitals should make sure in such cases before 
accepting a doctor for duty that he has been duly called up 
for duty by notification from the headquarters of the Ministry. 


EXCHANGES: TRANSFERS: REPLACEMENTS 
6. Hospital Officers or Group Officers may without reference 
to the Ministry effect exchanges by transferring members of 
the E.M.S. to other posts in their region or sector carrying 
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the same pay and grading. Such exchanges should be notified 
immediately to the Director of Medical Personnel. 

7. Transfers to posts carrying different pay or grading 
require the prior sanction of the Ministry, as also do transfers 
involving in effect the creation of a new post (or a change in 
pay or grading of a post) at the hospital to which the doctor 
is transferred. 

8. All vacancies must be reported to the Ministry's head- 
quarters by the Hospital Officer (in the London Sectors the 
Group Officer), with a recommendation whether and, if so, 
in what way the post should be filled—that is, whether by 
transfer of an officer who has become redundant elsewhere 
or by a new appointment to the Emergency Medical Service. 
The Ministry will then issue appropriate directions. 


RESIGNATIONS 


9. Hospital Officers or Group Officers are not authorized 
to accept resignations. Requests to be allowed to resign from 
the Emergency Medical Service should be made in writing, 
and should be transmitted through the Hospital Officer (in the 
London Sectors the Group Officer) to headquarters for decision 
whether the doctor in question can be released from _ his 
E.M.S. contract. 

Where, however, the doctor's objective js a medical post in 
the Navy, Army, or Air Force he should not approach either 
the Ministry or the Service Department direct, but should 
address himself to the Central Medical War Committee, with 
whom it will rest to approach the Ministry as regards release 
from his E.M.S. obligations if it becomes clear that an 
appointment under one of the Service Departments is, or is 
likely to be, available to him.” 


Medical Treatment of Service Members by Civilian 
Doctors 


We have been asked to draw attention once more to 
the scale of charges for visits made by civilian medical 
practitioners to men serving with the Forces and/or 
women members of auxiliary services and voluntary aid 
detachments. The circumstances in which serving men 
may call in a civilian practitioner were set out in the 
Supplement of December 30, 1939 (p. 249), and it was 
there stated that to obtain payment from the War Office 
a civilian practitioner must fill in Army Form 0.1667. 
This form contains the following: 


Scale of Charges applicable for Visits made on or after 
September 1, 1939 


Ist— VISIT AND MEDICINE 
Column 1 2 3 4 
If not more 
Visit to , 
than 2 Greater distances 
SUrgeTY | miles away 
s. d. s. d. 
Day nee ae i 4 6 An addition of 6d. for each addi- 
tional mile or part of a mile, 
with a limit of £1 per visit. 
Night ~ - 6 0 An addition of 6d. for each addi- 
22.00 to 07.00 tional mile or part of a mile, 


with a limit of £1 for ordinary 
visits. 

In very exceptional circumstances 
they smay, if he con- 
siders the fee admissible on 
this basis the 

ar ice 2 
cass to the Air Ministry } 
when payment at a higher rate 
will be considered. He should 
furnish full particulars, includ- 
ing time of night, duration of 
the visit, and nature of the case. 


The ** Distance Fee ’’ is payable in one direction only, and is payable in respect 
only of the first case visited when more than one patient is attended in the neigh- 
bourhood on the same occasion. The fee shown in column 3 will be allowable 
for each patient after the first, subject to the maximum limit of £1 17s. 6d. a day 
for all services. 


2nd—Charges for surgical appliances, when necessary, will ‘be allowed by the 
Air according to circumstances. 
3rd—Minor surgical operations (including revaccination) : Each case, 2s. 6d. 
4th—For other operations, and for special cases, remuneration as fixed by the 
War Office 
Air Ministry 
of case. 


WAR NOTICES 


will be allowed according to circumstances and nature . 


SUPPLEMENT to Tug 
British Meptcal Journay 


Sugar for Making Up Medicines 


Doctors and pharmacists using sugar for medicines fg 
sale to the public should apply to their local Food 
on Form P.S.M.1 for supplies. They will then be give, 
permits (Form P.S.M.2) entitling them to purchase Sup. 
plies from a retailer. The address of the local Food 
Office can be obtained at any post office. 

Mepica, War Committee, 

British Medical Association House, 
Tavistock Square, W.C.1. 


WAR-TIME MEDICAL SERVICES: THE 
SOCIALIST VIEW 


A deputation from the Socialist Medical Association has 
recently submitted a memorandum to the Minister of Health 
criticizing certain features of the medical services in war time 
and making recommendations. A general criticism is that 
in the Government plans the entire emphasis has been |aid 
on the provision of a casualty service and the civilian sick 
have been largely forgotten; also that, in spite of warnings, 
no adequate provision has been made for the health needs 
of the evacuated populations. It is a further subject of 
complaint that, although the voluntary teaching hospitals 
provide only 3.5 per cent. of the casualty beds in the London 
hospital sectors, all the sector officers in the Emergency 
Medical Service have been appointed on the recommenda: 
tion of those hospitals and are members of their teaching 
staffs. The | municipal hospitals generally have been 
“starved of E.M.S. staff.” For example, to provide for 
15,400 casualty receiving beds in London county hospitals a 
total of 127 E.MS. officers, twelve of whom are part-time, are 
provided. The number provided for the 2,450 beds in the 
London teaching hospitals has not been stated, but the 
authors of the memorandum believe that in all probability it 
is much larger. 


The New Plan for the E.M.S. 


The new E.M.S. plan, “ based on British Medical Associa- 
tion recommendations,” is interpreted as an attempt by the 
Association and the Ministry to withdraw from the whole- 
time State employment basis back to the “old anarchic and 
archaic conditions.” It gives the impression, says the 
memorandum, of being prepared primarily for the benefit of 
the consultants and the voluntary hospitals. The principle 
of payment by the Government of a sum per head per week 
for in-patients and per visit for out-patients, this to be pooled 
and distributed among certain of the medical staff, is held 
to need careful watching. “Voluntary hospitals and _ their 
consultants for years have been trying to get State support 
without State supervision.” 

The provision for the Class 2 category of doctors in the 
E.M.S. is considered likely to promote dissatisfaction either 
way. If work increases, with many military or civil casual 
ties, the job may easily become whole-time without extra 
remuneration, in which case the doctors will be dissatisfied, 
and if the work does not increase, the dissatisfaction will be 
on the part of the taxpayers. In other words, on this view, 
the remuneration is too much for a small amount of work, 
and not enough if the volume of work becomes considerably 
greater. In the opinion of the authors of the memorandum, 
the E.M.S. hospitals should be open for the civilian sick of 
the neighbourhood and of the nearest evacuation area, the 
work being done by doctors resident and in whole-time 
E.M.S. employment, the remainder of the medical staff return 
ing to their normal work and receiving a small retaining 
fee, with the liability to be called up for full-time service 
when needed. 


Demand for Restoration and Extension of Services 


After pointing out some anomalies, such as the curtailment 
of services in civil hospitals while the E.M.S. hospitals have 
been without work, the memorandum urges that all hospitals, 
voluntary and other, should be under the control of local 
authorities, which now have had great experience of hospital 
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organization and co-ordination. Acute cases only should be 
admitted to hospitals in evacuation areas, the majority of 
cases being evacuated direct to intermediate and base hos- 
pitals for investigation and treatment. Increased facilities 
for out-patient treatment in both evacuation and reception 
areas, the restoration to the pre-war level of the tuberculosis 
service and of ante-natal, post-natal, and infant welfare clinic 
provision, and the reorganization of the school medical and 
health services, with a full complement of nurses and health 
visitors, are recommended. It is also considered that a special 
medical service for persons who have been evacuated should 
be arranged by the creation of temporary salaried positions 
for domiciliary attendance and by the utilization, where pos- 
sible, of E.M.S. hospitals for the care of such persons. 
Finally, the position of medical students is reviewed, and 
it is urged that State grants should be given in cases of 
financial hardship, that no university fees should be taken 
during periods when little or no teaching is given, and that 
students should not work as unqualified house officers. 


— 


Correspondence 
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The Doctor and Poo! Petrol 


Sir,—Wing Commander Stanley Turner invites the experi- 
ences of your readers with pool petrol (Supplement, January 
13, p. 5). The following apply to a 12 h.p. car which has run 
42,000 miles without rebore. The engine, like Wing Com- 
mander Turner's, has always been carefully attended to, and 
tappet adjustment, plug cleaning, oiling, and greasing, etc., have 
been carried out at least as frequently as the makers advise-— 
or at least I thought so. 

As I regard my car as a means of rapid and convenient 
locomotion rather than as a pet, petrol consumption has 
always taken second place to easy starting, rapid acceleration, 
and fast running. In peace time the car “did” an average 
of 23 miles per gallon, the diurnal variation due to tempera- 
ture being between 20 and 25 m/g, with an absolute peak 
of 27 m/g on long runs in the summer at an average speed 
of 36 m.p.h. Oil consumption is so small that none is added 
between oil changes. In early September she was giving 
23 m/g. In succeeding weeks the consumption rose to 22, 
21, 20, 19, and when 18 m/g was reached I decided that 
there was something more than pool petrol and falling tem- 
perature. The plugs were cleaned and the tappets adjusted. 
Still no better! In addition she started to fire irregularly, 
though starting was still—as ever—perfect. 

I was advised to take her to a carburetter expert. He 
reasoned that the carburetter was not at fault, and examined 
the ignition and found that the plugs (original) had not been 
taken apart for cleaning for a long time, and the distributor 
appeared riot to have been touched for months, while the 
insulation of the cable to one plug had worn so_ that 
“ shorting“ on to the cylinder block was occurring whenever 
movement caused it to touch. He remedied the defects, and 
then, as he had been requested, tested the effect of a smaller 
main jet and a variation in the size of the choke tube, but 
found that it was not possible to make any alteration other 
than a jet one size smaller without impairing the three 
desiderata—easy starting, rapid acceleration, and fast running. 
His overhaul gave 26.5 m/g on a test pint, and 24 m/g for 
Ordinary town running. Needless to say, the recent snow, 
frost, and fog, with the need for more lower-gear driving, 
have reduced these figures, but they are still about 21 m/g. 
The only concession to the cold snap has been the use of a 
small paraffin lamp at night, and of the starting handle first 
thing in the morning to spare the battery. Starting is still 
perfect. 

While there is no possible doubt that pool petrol varies 
considerably from week to week, the moral of the above 
seems to be that ignition perfection and general condition 
are the important points. A number of colleagues bear me 
out in saying that pool petrol is not such bad stuff as we 
had feared it would be.—I am, etc., 


Manchester, Jan. 15. W. SayLe CREER. 


CORRESPONDENCE 
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Sir,—I would like to thank the many readers who have 
written to me on the subject of pool petrol. Some of the 
suggestions were very helpful; but since writing the letter 
published on January 13 I think | have happened on a 
probable—in fact almost the only possible—explanation. The 
petrol I was using then was obviously of high specific gravity 
and used to froth with quite a persistent lather, My next 
refill was quite as good as normal non-pool petrol, and the 
garage manager assured me that it was part of a captured 
cargo of petrol intended for Germany. Whether this be true 
or not I do not know, but its quality is excellent. 

There can be litthe doubt that to maintain a standard 
quality over the whole country, such as the name “ pool 
petrol” suggests, would be almost an impossibility, and that 
place/quality variation is sure to occur periodically, 

For those who inquired, my car is a British-made 18 h.p. 
saloon. May I suggest to Mr. Bishop Harman that he would 
be delighted with an electrical wind-screen defroster, which 
only costs a few shillings. 

1 would like to assure many of my correspondents that 
there is nothing wrong with my car. As for experience, | 
was one of the pioneers of 190!1.—I am, ete., 


M. STANLEY TURNER, 
Brockwood, Jan. 20. Wing Commander R.A.F. (ret.). 
*." One correspondent writes that he has overcome the 
difficulty of starting his car in very cold weather by placing 
a piece of cloth soaked in ether over the air inlet of the 
engine. The car then always starts first time. Another corre- 
spondent states that a useful tip is to “choke the engine 
dead “—that is, pull out the choke until the engine stops and 
then turn off the ignition. In the morning, or during the 
night switch on, and a touch on the starter should get the 
engine turning over.—Ep., B.M.J. 


London Public Medical Service and Evacuated Persons 


Sirx,—In the Supplement of December 2, 1939 (p. 235), you 
were good enough to publish a letter in which | explained 
what the London Public Medical Service proposed to do with 
its subscribers who voluntarily transferred to safer areas and 
desired to keep up their service subscriptions. I pointed out 
that any doctor accepting our subscribers would be paid 
direct a net 3s. 3d. per person a quarter for the provision of 
a medical service comparable to that of national health 
insurance, including necessary ordinary medicines. A_ con- 
siderable number of our subscribers have been accepted by 
doctors in reception areas, but two objections have been 
received. 

In one area the Local Emergency Committee has directed 
its members not to accept our terms because the number of 
our subscribers in that area is not likely to be large enough 
to make even our high capitation fee a financially profitable 
transaction. To that we could only reply that we were 
insisting on all our subscribers entering their names with some 
doctor without waiting until they were ill, and that we hoped 
for the co-operation and forbearance of our colleagues in 
dealing with people most of whom were quite unable to pay 
a doctor's bill. They have got used to insuring against this 
risk and we want to encourage them to keep it up. 

The other complaint was from an area in which mileage is 
a very important consideration, and the doctor said it would 
be quite impossible for him, for the capitation fee offered, to 
include visits. After inquiry of the B.M.A., which showed 
that no Public Medical Service has devised any practical means 
of dealing with mileage on a capitation basis, we are telling 
our subscribers who go into truly rural areas that for the fees 
we pay most doctors will probably be willing to give them 
attendance and medicine at their surgeries, but that they must 
make a private arrangement as regards the mileage for any 
Visits to the home. 

I should be glad to hear if any other Public Medical Service 
is making arrangements for its voluntarily evacuated sub- 
scribers.—I am, etc., 

ALFRED Cox, 
Secretary, Public Medical Service 


Jan. 18. 
for London. 
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Naval, Military, and Air Force 
Appointments 


ROYAL ARMY MEDICAL CORPS 
oo H. G. G. Robertson, N. J. Malley, J. E. Snow, D. A. O. Wilson, 
J. P. Kerwick, and A. N. B. Odbert have been confirmed in their rank. 
> SRS. E J. Curran to be Major. 

The appointment of Lieutenant W. Windsor has been antedated to 
Sepicmber 1, 1937, under the provisions of Article 36, Royal Warrant for 
Pay and Promotion, 1931, but not to carry pay and allowances prior to 
September 1, 1938. Lieutenant W. Windsor to be Captain, September 1, 
1939, with seniority September 1, 1938. (Substituted for the notification in 
the London Gazette of September 12, 1939.) 

The «ppointment of Lieutenant H. F. Lambert has been antedated to 
October 22, 1936, under the provisions of Article 36, Royal Warrant for Pay 
and Promotion, 1931, but not to carry pay and allowances prior to October 22, 
1937. Licutenant H. F. Lambert to be Captain, October 22, 1938, with 
Seniority October 22, 1937. (Substituted for the notification in the London 
Gazette of November 8, 1938.) 

s A a J. H. Hannan has relinquished his commission on account of 
ealth. 

The initials of Lieutenant R. G. Bannerman are as now described and not 
as in the London Gazette of January 2. 


ROYAL AIR FORCE MEDICAL SERVICE 

Flight Lieutenant C. G. Harold has been promoted to the rank of 
Squadron Leader. 

Flight Lieutenants J. C. Taylor, W. T. Buckle, and J. S. Wilson have 
been granted permanent commissions in that rank. 

Flying Officer R. C. Jackson has been promoted to the rank of Flight 
Lieutenant with effect from November 16, 1939, and with seniority November 
~ 1938. (Substituted for the notification in the London Gazette of 
anuary 5.) 


Royat Air Force VoLunteer Reserve: Mepicat Brancu 

E. T. Cato (Squadron Leader, R.A.A.F. Res.) has been granted a com- 
mission as Squadron Leader for the duration of hostilities. 

The following have been granted commissions as Flying Officers for the 
duration of hostilities: T. A. W. Edwards, W. R. May, K. G. Bergin, 
M. R. Chassels, C R. Hamand, W. R. Mackie, E. B. Nicol, D. Stafford- 
Clark, D. A. P. Stephen J. G. Molony, A. G. D. Gavin, M.C., P. A. 
Gimson, W. H. R. Jeremy, and J. Watkins-Pitchford. 


REGULAR ARMY RESERVE OF OFFICERS 
Army Mepicat Corps 
Lieutenant-Colonel H. G. Robertson, O.B.E., has ceased to belong to the 
Reserve of Officers on account of ill-health. 
Captain J. A. Nicholson, M.C., has ceased to belong to the Reserve of 
Officers on account of ill-health. 


SUPPLEMENTARY RESERVE OF Orricers: Royat Army Mepicat Corps 


Captain D. M. I. Harmar has ceased to belong to the Supplementary 
Reserve of Officers on account of ill-health. 


LAND FORCES: EMERGENCY COMMISSIONS 
Army MepicaL Corps 

To be Lieutenants: W. V. Bowman, H. Caplin, E. D. Kinsey, M.C., 
C. F. Rainer, O. A. J. N. Muriset, G. E. Foster, A. Conway, J. C. Burns, 
Cc. W. Aikman, A. H. R. Coombes, R. D. Rutherford, L. H. Ashken, 
W. H. Gabb, N. J. P. Hewlings, H. M. H. Ashwin, J. W. Fraser, J. P. 
Gardiner, J. S. Lancaster, J. Magill, G. R. Faber, A. K. Gibson, C. B. Ball, 
D. G. Brown, C. C. Fenwick, W. C. Cockburn, J. McPheat, A. H. 
Millard, R. Edwards, E. Gartside, H. M. Gray, F. G. Hibbert, W. R. Bett, 
M. Chandra, R. A. Maynard, N. L. McNeil, H. D. B. North, J. H. 
Patterson, J. N. Swainston, V. Barkin, H. W. Hickman, W. S. Holden, 
P. J. Kerley, M. McLean, E. Moore, E. N. Owen, C. R. Todd, D. Divine, 
G. M. Anderson, T. Black, J. G. Cassidy, E. MacR. Fraser, A. H. Grace, 
L. G. Hannah, E. R. K. Keatley, O. . Lane, G. B. Leyton, L. P. 
Owen, J. D. Rochford, C. H. St. Johnston, R. J. S. Walker, D. W. Whyte, 
C. J. Cobbe, N. F. Coghill, b Donald, A. R. Ford, = M. Lennox, 
E. O. Low, D. H. Mackenzie, R. S. Nixon, R. A  Pyper, W. H. Suffield, 
£. H. L. Wigram, J. H. Begg, S. A. Belshaw, W. H. L. Demarais, 
L. Heasman, H. L. Ackerman, H. E. De Wardener, V. N. Fenton, A. H. 
Rhodes, B. E. Blair, A. A. N. Bain, L. A. Ives, E. C. Hamilton, W. L. 
Broadfoot, A. S. Crawford, F. H. Alexander, A. S. Cameron, H. Cullumbine, 
R. Mathers, D. A. Draffin, J. C. Lees, B. P. O'Hara, J. Connolly, 
L. G. Malone, R. Chignell, D Preiskel, C. H. J. Rey, O. L. Truscott, 
. G. Houghton A. B. Waters, A. T. R. Hamilton, T. A. Butcher, O.B.E., 
MacDonald, M. Pearson, J. I. Wilson, I. D. Jones, H. G. Skinner, 
Fraser, I. M. MacLennan, W. Moir, W. R. L. Harrison, C. R. Wright, 
. S. W. Forsythe, R. W. Hewitt, J. M. Jones, J. J. Kanga, E. C. S. Talbot, 
Eden, C. A. Hodges, H. G. H. Houghton, S. Kavanagh, G. J. G. 
ys. G. H. Scoular, A. G. T. Brown, D. A. Macpherson, S. B. Sachs, 
. E. Counihan, T. F. Quin, A. A C. Ross, G. J. Summers, K. R. Thornton, 
. Wall, W. F. Widdas, G. A. Harrison, J. H. Sangster, R. L. Parkinson, 
Philpott, M. J. B. F. Burke-Kennedy, R. J. Phillips, N. R. Butcher, 
C. E. Laing, V. Constad, D E. Yarrow, A. C. C. Burn, R. J. Gray, 
A. G. Deverell, A. P. Prior, H. G. G. Bernstein, F. S. Bonugli, L. M. 
Clayden, G. F. Crickmay, F. L. K. Daniels, T. K. Davidson, G. A. 
Donaldson, B. N. Eedy, B. H. Ellis, G. H. D. —— D. I. Finer, A. Graham, 
R. L Evans, P. J. Hardie, P. Harris, A. P. Hick, G. Jesson, R. N. Lees, 
S. Mackenzie, F. W. H. McMurdo, J. McQuillan, ' M. Mervis, E. Miller, 
A. A. Murray, G. A. Myers, R. Ramsay, R. Rankin, G. S. Sheill, W. A. F. 
Taylor, C. M. F. Walters, W. J. Watt, A. H. Hennessy, L. H. Ashken, P. L. 
Headon, I. Gurland, N. J. Craig, C. A. G. Cooke, D. L. Greig, G. Hy 
Taylor. P. Louis, H. W. Chadficld, W. H. Gabb; C. W. E. B. Greaves, 
B. Lawn, R. W. Doyle, J. M. Fosbrooke, J. W. Landells, W. A. J. Fox, 
D. Starr, J. A. Farfor, M. A. Egan, P. P. Butler, G. L. Way, J. D. Wilson, 
P. N. Witney, W. C. Wightman. J. R. M. Martin, K. F. Patton, A. D. 
Newsholme, S. P. S. Oswald, H. M. D. Shepherd, N. G. Straschun, G. L. B. 
Thurston, L. D. Stone, W. E. Young, F. J. Murray, M. Rushton, A. W. S. 
Thompson, H. A. Wells, R. W. Riddle, R. Scott, T. Levitt, W. B. Millar, 
D. St. C. Mackenzie, E. J. F. Hinde, F. R. Gedye, R. H. Moore, R. O. 
Ward, D.S.O., M.C., T.D., C. Hecht, A. A. Lewis, J. G. Pyper, A. P. 
Russell, J. J. R. Binnie, J. Anderson, H. Hillaby, O. H. Mavor, H. F. 
Ferguson, A. A. Gattas, D. G. Price, J. D. Spillane, B. R. em J. H. 
Dorman, A. W. Johnson, R. H. Carter, W. Fowler, F. Abadair, I. A. Mills, 
L. B. Gunn, K. R. Thomas, A. E. W. Sandelson, J. G. Aitken, T. R. B. 
Courtney, J. H. Elphinstone, L G. Shearer, P. E. Rees-Davies, Cc. W. 
Williams, J. A. Purser, J. C. H. Nicholas, A. Allison, P. L. Backus, 


- 


. G. Braddon, A. 1. Daly, R. A. King, I. R. McNeish, 1. E. Dawson, J. Diver, 
Bleakley, I. D. Henderson, R. W. W. Bowes, A. Kirshner, R. R. Knowles, 
O'Flynn. H. Patiey, W. H. Stephenson, M. K. Johnston, H. A. C. Mason, 
W. M. Millar, H. A. Palmer, P. T. Northover, W. Dale, J. H. Marshall, 
P. N. Walker-Taylor, S. R. A. Messih. 

Lieutenants T. W. Buckley and T. Duffy have relinquished their com- 
missions on account of ill-health. 

Licutenants D. R. Buller and E. G. Holmes have relinquished their 
commissions 

To be Medical Officers with the relative rank of Lieutenant: Margaret J. 
Morgan, Elsie J. Parry, Brenda Winterton. 


Postgraduate News 


The Fellowship of Medicine announces the following courses of 
instruction: (1) M.R:C.P. courses in c diseases at eer 
Hospital, Mondays and Thursdays, 5 p.m., to February 22 
February 26 to March 21, each course limited to six prom 
graduates ; 2) M.R.C.P. course in neurology at West End Hospital 

r Nervous Diseases, afternoons from February 5 to 16; (3) 
Se Xe Final F.R.C.S. course at Royal Cancer Hospital, 
daily, 9.30 a.m. to 1 p.m., from March 4 to April 19, including 
clinical demonstrations, tutorials, museum and x-ray demonstra- 
tions, etc.; (4) operative surgery at Royal Cancer Hospital, after- 
noons (or by arrangement), from April 8 to May 3: (5) Primary 
F.R.C.S. (physiology), starting on February 19, three or four times 
weekly, days and time by arrangement. 


WEEKLY POSTGRADUATE DIARY 


British PosTGRADUATE MepicaL Ducane Road, W.—Daily, 10 a.m. 
to 4 p.m., Medical Clinics, Surgical Clinics and Operations, Obstetrical 
and Gynaccological Clinics and Operations. Daily, 1.30 to 2 p.m., Post- 
mortem Demonstration. Tues., 2.30 p.m., Ward Clinic, Lord Horder. Wed., 
11.30 a.m., Clinico-pathological Conference (Medical) ; 2 p.m., Hacmopoiesis 
and Gastro-intestina!l Tract, Dr. Vaughan ; 3 p.m., Clinico-pathological Con- 
ference (Surgical). Thurs., 2 to 4 p.m., Radiological Conference, Dr. 
Duncan White. Fri., 2 p.m., Clinico-pathological Conference (Gynaecological). 

FELLOWSHIP OF MEDICINE AND PosTGRADUATE MEDICAL ASSOCIATION, 1, Wimpole 
Street, W.—Brompton Hospital, S.\W.—Mon. and Thurs., 4 p.m., M.R.C.P. 
Course in Chest Diseases. West En: Hospital for Nervous Diseases, Welbeck 
Street, W.—Afternoon M.R.C.P. Course in Neurology. 

Nurrietp Wine Frecp X-Ray Tuerapy Researcnu, Charterhouse Rheumatism 
Clinic, 56, Weymouth Street, W. Dr. S. Gilbert Scott, demonstrations, 
Mon., 2 p.m. to 4 p.m., Adolescent Spondylitis ; Thurs., 2 p.m. to § p.m., 
miscellaneous cases. 

Tavistock Cuinic, Westfield College, Kidderpore Avenue, N.W.—Mon., 3 p.m. 
and 4.15 p.m. Dr. W. Koenigsberger, The Physician-Paticnt Relationship in 
Psychotherapy. 


DIARY OF SOCIETIES AND LECTURES 


Royat CoLiteGe oF Puysicians, Pali Mall East, W.C.—Wed., 2.30 p.m., 
Mitchell Lecture (postponed from 1939) by Dr. F. G. Chandler, Some 
Observations on the Diagnosis and Treatment of Pulmonary Tuberculosis. . 

Royat CoOLLeGeE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, W.C.— 
Mon., 3 p.m., Prof. F. F. Rundle, The Role of the Liver in Thyrotoxicosis ; 
Wed., 3 a.m., Pref. Kenneth C. Eden, Dumb-bell Tumours and Neuro- 
fibromatosis of the Spine, with Special Reference to Bone Changes. Muscum 
Demonstrations: Thurs., 3 p.m., Mr. D. H. Patey, Specimens illustrating the 
Pathological Effects of Trauma ; Fri., 3 p.m., Mr. R. Davics-Colley, Diseases 
of Muscles. 

Mepicat Soctrry oF InpivipuAL PsycHoLocy, 11, Chandos Strect, W.—Thurs., 
2.30 p.m., Dr. Wilhelm Stekel, Active Psychotherapy in War Time. 


VACANCIES 


EXAMINING Factory SurGceons—The following vacant appointments are 
announced: Swanscombe (Kent); Stromness (Orkney). Applications to 
the Chief Inspector of Factories, Home Office, Whitehall, S.W.1, by 


February 13. 
APPOINTMENTS 
Asner, Cecile H. D., M.D., M.R.C.P., D.P.H., Deputy Medical Officer of 
Health and Assistant School Medical Officer, Borough of Erith. 


Hutton, E. L., M.D., D.P.M., Clinical Director, Burden Neurological 
Institute, Stoke Lane, Stapleton, near Bristol. 


McIntyre, C. M., M.B., Ch.B., Examining Factory Surgeon for the Islay 
District (ArgyHshire). 


Diary of B.M.A. Centra! Meetings 


FEBRUARY 


’ 8 Thurs. Committee on War-time Problems of Nutrition, 2.15 p.m. 


B.M.A.: Branch and Division Meetings to be Held 


Countries BraNcH: HAMPSTEAD Division.—At Central 
Library, Finchley Road, N.W., Thursday, February 8, 8.30 pm. Dr. 
Wma. Gunn: “Recent Advances in the Diagnosis and Treatment of the 
Acute Infectious Diseases.” 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements under this heading is 9s. This amount 
should be forwarded with the notice, authenticated by the name and address 
of the sender, and should reach the Advertisement Manager not later than 
the first post Tuesday morning to ensure insertion in the current issue. 

BIRTH 

Cann.—On January 18, = w_y Co. Durham, to Mrs. Joyce E. Cann, 
R.S.C.N., and Dr. A. . Cann of Queen Mary’s Hospital for Children, 
Carshalton, a } 

DEATH 


Craic.—On January 22, 1940, at 11, Annficld Place, Dennistoun, Glasgow 
suddenly of angina pectoris, Agnes Waddell Miller, the dearly beloved a wife 
of James Craig. 
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